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Clinical Effect and Significance of Intranasal Endoscopic on the Treatment of

Nasal Septum for the Sinonasal Minimally Invasive Surgery
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ABSTRACT Objective: To investigate the clinical effects and significance of endoscopic nasal surgery on the treatment of minimally
invasive surgery. Methods: 102 patients with deviated nasal septum disease who were treated in our hospital from March 2010 to 2013
were selected and randomly divided into the study group(n=78) and the control group (n=24). Then the operation time, the blood loss, the
rate of total efficiency and the incidence of complications were observed and compared between two groups. Results: The cure rate in
control group was 64.29% and the total efficiency rate was 78.57%; the cure rate in the study group was 83.78% and the total efficiency
rate was 95.95%; There were statistically significant differences between two groups (P<0.05). The blood loss and time for operation in
study group were lower than those of the control group with statistically significant differences (P<0.05). The incidence of complications
in the study group was lower than that of the control group with statistically significant difference(P<0.05). The hospitalization of the pa-
tients in the study group was shorter than that of the control group with statistically significant difference (P<0.05). Conclusion: In com-
parison with traditional nasal septum orthotics, endoscopic nasal septum orthotics in treatment of nasal septum deviation has many ad-
vantages, its cure is safer and more difinite, with fewer surgical risks, hence patients recovery soon. it has the virtue of little trauma, high
safety, fast recovery and little complications. It is more conducive to the sinonasal minimally invasive surgery and further improve the
surgical outcomes of the nasal septum for the sinonasal minimally invasive surgery.
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Table 1 Analysis of the clinical efficacy

Groups cases Cured( %) Effect(% ) Invalid( %) Total efficiency(% )
Control group 28 18(64.29) 4(14.29) 6(21.43) 22(78.57)
Research group 74 62(83.78) 9(11.16) 3(4.05) 71(95.95)
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Table 2 The observation and analysis of intraoperative relevant indicators in two groups
Research group(n=74) Control group(n=28) t P

Operation time(min ) 45.62+ 10.17 65.43+ 13.41 8.016 0.000
Blood loss(ml) 14.22+ 531 43.58+ 14.74 14.865 0.000
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Table 3 The observation and analysis of postoperative relevant indicators in two groups

Research group(n=74) Control group(n=28) t/x2 P
Mean hospitalization time(d) 6.41+ 1.52 14.20% 2.86 17.799 0.0000
Total number of complications 2 5 7.299 0.007
Postoperative bleeding(ml ) 5.36% 2.17 2428+ 7.94 18.853 0.000
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